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however, the lids and brow should be painted with the extract to dilate the 
pupil and keep it dilated ;• because it may not be desirable to cause any addition¬ 
al irritation by dropping the solution on the conjunctiva. This is a very neces¬ 
sary precaution, for the surgeon should know that, however perfectly the pupil 
may be dilated before tho operation, it generally becomes contracted again dais 
ing the revolutions of tho needle; in fact, mechanical irritation, sucn as the 
pressure of the needle or the broken fragments on the iris, causes that organ 
to act and the pupil to return to its original dimensions. This is £ remarkable 
physiological fact, which I have not seen recorded, but which I have for many 
years demonstrated in the operation theatre. By way of dressing, I leave a 
lotion containing a couple of drachms of good extract of belladonna in eight 
ounces of water, to be constantly applied as a water-dressing with asmall scrap 
of old linen as light as a feather, but I strictly interdict all tying or bandaging, 
and direct tho attendant to allow the rag to fall off when the patient turns to 
sleep.— Dublin Med. Press, Aug. 28, 1850. 


MIDWIFERY. 

48. Case o f Protrusion of the Hand of the Child through the Walls of the 
Vagina and Jlecium in a case of Head Presentation. — [Dr. James Gray read before 
the Edinburgh Obstetrical Society (Dec. 11, 1850) the following instance of the 

f irotrusion of the hand of the child through tho walls of the vagina and rectum 
without injury to the perineum), in a case of common head presentation, which 
is so rare, if not unique, in its occurrence, as to deserve being placed upon re¬ 
cord:—] 

On the evening of the 26th Februaiy 1850,1 was summoned to attend Mrs. 
Y. in her first confinement She resided at a distance of twelve miles from 
my residence in Perth. I found her in bed suffering from a severe expulsive 

f ain. The cry which escaped her led me at once to make an examination, 
n doing so, I discovered, as I thought, tho head of the child partly born, and 
covered, as is not unfrequently the case, by the membranes. After the pain 
subsided, 1 had time to make a moro careful examination. The os externum 
was found to be thrust forwards and upwards to the front of tho pelvis; the 
perineum greatly distended; the orifice of tho rectum dilated considerably— 
exposing its mucous surfaces to the extent of an mch. The head presented in 
the second position; the membranes were entire. On introducing the index 
finger of the right band into the rectum, I found that one of the child's hands 
lay upon the right check. Another pain soon followed, more fully stretching 
the perineum and opening tho anus; without, at tho 6ame time, affecting the 
outlet of the vagina. To prevent the perineum from being injured, I placed 
the palm of my right hand over the anus and perineum, carrying my fingers 
into the vagina so as to prevent the too sudden expulsion of the child. While 
thus engaged, I felt that something had given way; a gush of fluid followed, 
and a pressure of something solid against the palm of my hand. This I found 
to be one of the hands of the child, which had protruded itself through the 
walla of the vagina and rectum a little above the verge of the anus. The pain 
returning, I expected every moment, from the state of tho parts, and from the 
powerful efforts made, that the perineum would give way. This was prevented 
by still carefully supporting the parts, retarding by counter-pressure the pro¬ 
gress of the child—and thus giving time for the external parts to relax, which 
in the course of half an hour took place. Tho head, consequently, was gra¬ 
dually expelled, and as it emerged under the arch of the pelvis, the hand also de¬ 
scended tnrough tho opening in the walls of tho vagina and rectum, as described 
above, until it hung over the left nates of the mother. With the shoulders 
another difficulty now presented itself: this I managed by pulling the arm in 
the direction of the spine of the mother, and guiding it through the aperture 
with my left handwhile, at the same time, with my right I supported the 
head, and carried it forwards and upwards during the continuance of a pain. 
The shoulders were soon expelled, and the child was safely delivered. The 
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cord was tied, and in ten minutes the placenta came away. A bandage, with a 
pad attached to it, was applied round the abdomen. On the injured part being 
examined, the rent appeared to commence a little above the verge of the anus, 
and to extend upwards for about half an inch; but the muscular fibres of the 
rectum had contracted, and reduced it to a mere fissure. It was carefully 
cleaned, and a piece of lint introduced into the vagina, to absorb the discharge 
and prevent it from passing between the lips of the wound. At the end of an 
hour I left her, with strict injunctions to keep herself quiet, and not to move 
about in the bed. Next day I learned that she had passed a comfortable night, 
and was as well as could be expected. She went on gradually improving; the 
feces were expelled via naturali, not in the least tinged with blood. In the 
course of three weeks she was able to be up a little. Since then I have seen 
her frequently, and she expresses herself as being quite well. 

The circumstances most worthy of remark in this case are—1st The unfa¬ 
vourable position of the hand of the child. This, in a female who has had 
several children, would not have been attended with anything peculiarly dan¬ 
gerous ; but with a woman who is in her first confinement, the cose is otherwise. 
There is then a great retardation of labour, and the danger of rupture to the 
perineum. 2d. The unusual position of the posterior commissure of the os 
externum. This commissure was thrust forwards by the head of the child to 
the inferior extremity of the symphysis of the pubis, so that the vulva was 
thereby very much diminished. I have observed that, in many first cases, the 
external parts are carried forwards; but in no other case that has come under 
my notice have I observed so great an alteration from the natural position. 
The state of the anus is also deserving of notice. It was dilated to a size con¬ 
siderably above that of a crown piece—the mucous surface of the rectum being 
exposed and carried downwards, so as to bo in a line with the perineum. 

Lastly, there is the protrusion of the hand through the walla of. the vagina 
and rectum ; the subsequent closing of the lips of the wound; and the healing 
process advancing without leaving any fistulous opening between the two 
canals. This last particular is rarely tne result without the aid of a surgical 
operation. 

The treatment adopted consisted in the application of a lotion of the sulphate 
of tine, attention to the bowels, and strict rest in the horizontal position.— 
Monthly Journal of Medical Sciences, Jan. 1851. 

49. Central Laceration of the Perineum. —Dr. Thatcher read to the Edinburgh 
Obstetrical Society (Dec. II, 1850) the following case of this character. Mrs. 
C., in her first pregnancy, had been in labour for some hours previous to her 
sending for me. The first stage was over, and the head advancing correctly in 
the pelvis, and nearly on its outlet. The parts were well relaxed; the pains 
moderate; but the patient, unhappily, most restless and impatient—in fact 
scarcely controllablo. The sacral part of the vagina appeared much deeper 
thou natural, and the head wa3 constantly pressing backwards forcibly, as if 
wishing to be extruded through the posterior part of the perineum and anus, 
instead of the superior aud natural direction. As the perineum distended, it 
was quite evident that it was unusually elongated; the set of the pelvis re¬ 
minded me much of that of the Hottentot Yenus, pressing pubis ana sacrum 
out of the ordinary line. Every exertion was made to guide tne head superiorly 
to its proper position by the fingers, but this was of little use ; and before the 
forceps could be employed, a sudden terrific pain, aided by the over-exertion of 
the patient—to my surprise and great distress, and despite of every retarding 
exertion—forced the head through the perineal space, between the lower com¬ 
missure of the labia and the anus, keeping the lower fraanum of the labia 
entire, as also, fortunately, the sphincter ani. The body was extracted in the 
same manner, as also the placenta. The patient was told that she had hurt 
herself by this unhappy exertion. 

In the afternoon tne parts were examined, and the above statement con¬ 
firmed. The divided perineum was uniting at its edges, and appeared like two 
portions of a saw olosing. They were kept united by ligature, and healed most 
tavourably. The vagina also was kept clean, and after a fortnight all the parts 
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were in their normal state. I have heard of two other similar cases, but this 
rare case is one evincing what may occar in any deviation from natural con¬ 
formation, in defiance of the best care and aid.— Ibid. 

50. Case, in tchich the Ccesarian Section teas performed, with remarks on the 
peculiar sources of danger attendant on the Operation. By Charles West, M. D. 
(Communicated to Royal Med. and Cbirurg. Society, Jan. 28,1851.) The sub¬ 
ject of this history was a yonng woman, aged 27, a patient of Mr. Wren, of 
Bronlow street, whose health had always been indifferent, but whose person 
was not apparently deformed, and who reached the end of her first pregnancy 
without manifesting any symptoms especially calling attention to tne state of 
her osseous system, with the exception of pains of a rheumatic character, and 
difficulty in walking, which last became very great daring the last two months 
of her pregnancy. When labour came on, which it did at the end of the full 
period of utcro-gestation, the existence of extreme pelvic deformity was at once 
ascertained by Mr. Wren, in whose opinion, as well as in that of Dr. West, Dr. 
Murphy, and Dr. Ramsbotham, the performance of the Cassation operation was 
indicated. It was accordingly performed by Mr. Skey fourteen hours after the 
commencement of labour, and eight hours after the rupture of the membranes, 
uterine action having, however, been feeble from the first, and having almost 
ceased since the escape of the liquor amnii. The patient was by her own 
desire subjected to the influence of chloroform, before the operation was began; 
no difficulty was experienced in its performance; and a living female child was 
extracted. Very formidable hemorrnage succeeded tho removal of the placenta, 
and the subsequent contractions of the uterus were very tardy in their occur¬ 
rence. The patient was left in a state of great exhaustion, from which she 
never completely rallied, and died in 108} hours after the operation, apparently 
from the conjoint effects of the hemorrhage during the operation, nnd of the 
shock to the nervous system. The treatment consisted in the administration 
of stimulants and nourishment, both by the mouth and in enemata, and the 
patient was kept in the same manner almost throughout under the influence of 
opium. The body, on examination after death, presented no evidences of serous 
inflammation, but the uterine wound was gaping widely, and even that of tho 
abdominal walls was but partially closed. The pelvis presented, in a most 
marked degree, all the characteristics of that deformity which is produced by 
mollities ossiura; the pubic bones being projected into a beak 1.2 inches in 
length, the width of the pubic arch being reduced to .6 of an inch, and the 
distance between the tuberosities of the ischia to 1.2 inch. The writer, having 
noticed the high maternal mortality resulting from the Caesarian section, and. 
which he estimates at much more than the number of 63 per cent., at which, the 
statistics of all cases recorded since 1750 place it, since tho results of cases 
occurring in hospitals abroad yield a maternal mortality of 79 per cent., and of 
cases in this coantry of 85.4 or 87.5 per cent, according to two different esti¬ 
mates, proceeded next to point out the apparently inevitable causes of this high 
mortality. These causes he referred to four heads, and illustrated their respect¬ 
ive influence by reference to a table of 134 fatal cases in which the body was 
examined after death. The four heads are as follows: lBt. The danger arising 
from hemorrhage, which proceeds from a source different from that whence 
bleeding takes place in any other operation, and which is not capable of being 
arrested by the same means as suppress it under ordinary circumstances. 2d. 
That dependent on the shock inflicted on the nervous By stem, as well by the 
violent interference with the most important process that ever goes on in the 
organism within the same limited time, as by tne injury to a part so important 
and so richly supplied with nerves as the uterus of a parturient woman. 3d. 
The hazard inseparable from extensive injury to the peritoneum, when un¬ 
blunted in its sympathies and unaltered in its texture, as in cases of ovarian 
or other tumours, for the removal of which a similar exposure of the abdominal 
cavity is sometimes practiced. 4th. That which results from the infliction of 
a wound on the uterus at a time when, in the ordinary course of things, the 
processes which nature is prepared to carry on in it consist in the disintegra¬ 
tion and removal of its tissue—processes the very opposite to those essential to 
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the repair of injury. From a consideration of all of these sources of danger, 
to the last of which attention has hitherto scarcely been directed, the author 
arrived at the conclusion, that they being so serious, and so beyond the power 
of art to prevent, the rule which forbids the performance of the Ccesarian sec¬ 
tion, wherever there is a reasonable probability of accomplishing delivery by 
the natural passages, is founded on solid grounds, and ought to be adhered to. 
—Med. Times , Feb. 22, 1851. 

51. Case of Ccesarian. Section. By Hekkt Oldham, M. D. (Communication to 
Royal Med. and Chirurg. Society.} The Bubject of this case was a rickety, 
deformed girl, aged 23, unmamea, pregnant with her first child, and seven 
months gone in gestation, when first seen by Dr. Oldham. On examination, 
the pelvis was found to be reduced to two inches in its conjugate diameter, 
and the uterus was much anteverted.* The membranes were punctured 
for the induction of premature labour, in a few days after she was seen, 
September 23d, 1850. On the following morning, the left arm was found in 
the vagina, but labour did not come on until nine A. M. on the 26th. In twelve 
hours, the os uteri was dilated, and then some attempts to deliver her were 
made. The child could not be turned; but, by drawing down tho protruding 
arm,-which, from commencing decomposition, soon gave way, and pressing the 
abdomen from below, the head was brought over the brim, and was at once 
perforated. For four hours, the crotchet was employed, both inside and out¬ 
side the head, the bones of which were completely torn np, but without draw¬ 
ing it through the brim. At this time, a new impediment was found to have 
arisen, from the descent of the right hand and a foot, by the side of the collapsed 
head, into the pelvic brim; ana, on watching the effect of labour pains, all 
these parts were felt to be squeezed together in the narrow inlet of the pelvis, 
each preventing tho other’s descent It was attempted to bring down either 
the foot or hand, but only tho slippery tips of each could be touched, and they 
could not be moved. The patient had now been seventeen hours in labour, 
and it became a question for serious consideration and consultation, whether 
she would be able to sustain the necessary efforts for her delivery, and whether 
it would not be for her benefit to perform the Ccesarian section before exhaus¬ 
tion came on, which at length was determined on. Tho operation was per¬ 
formed by Mr. Poland, without difficulty, and with little hemorrhage, the 
patient being under tho influence of chloroform. Tho incision, five inches 
long, was slightly curved, and a full-sized seven months’ foetus was removed, 
ana afterwards the placenta and membranes. For two days the patient did 
well, but then exhaustion came on, and she died. "While she lived, she was 
kept under the influence of opinm, and was sustained by simple cold drinks. 
On post-mortem examination, there were some Blight traces of peritonitis near 
the uterus. The external opening was closed and its edges adherent, but the 
uterine incision was gaping. The larger omentum was indurated and inflamed, 
and so drawn across the uterus, above the incision, as to prevent any discharge 
from the latter organ escaping into the peritoneal cavity. Two practical ques¬ 
tions were suggested by this case: 1st. What was the best plan to attempt to 
follow out in the delivery at first? 2d. Were the complications each as to 
justify the Caesarian section ? With respect to the first, two plans of treatment 
might be adopted: 1st To induce labour, and deliver by craniotomy. 2d. To 
allow her to go to'term, and then perform the CaBsariaD section. In determin¬ 
ing in favour of the former, the author was guided by the great probability— 
with a conjugate diameter of two inches—of being able to deliver with the 
crotchet, andlie considered that his inability to do so arose from the complex 
presentation. With reference to the second, he was induced to have recourse 
to the Caesarian section, from a conviction that the patient would probably sink 
under the prolonged efforts at delivery; and a case was related, which 
occurred in the Lying-in Charity, at Guy’s, under Dr. Ashwell, where a woman 
with a far less contracted pelvis died undelivered, after the powerful and sus¬ 
tained efforts to relieve her. It was remarked that the girl had bnt a feeble 


The skeleton pelvis was exhibited. 



1851.3 Midwifery. 523 

constitution, -which would ill support so hard a trial of its powers, and the con¬ 
dition of tha vagina was particularly noticed as retaining the marks of early age, 
being structurally^weak and easily lacerable, and most unfavourable for a long 
craniotomy operation. Under these circumstances, the Cffisarian section offered 
a speedy and sure, instead of a prolonged and doubtful delivery. It was not yet 
forbidden from exhaustion, or any signs of inflammation; on the score of suf¬ 
fering, it contrasted most favourably with the persistence in the use of the 
crotchet; and, upon the whole, it was judged to offer a better chance of ultimate 
success. The curve in the incision was suggested to catch the outline of the 
muscular fibres on the inner surface of the uterus, and so favour the closure of 
the wound. The scanty hemorrhage during the operation was in a measure 
accounted for by tho uterus being at the seventh instead of the ninth month, 
by tho placenta being attached to the posterior wall, and the uterus being 
opened low down towards the cervix, where the veins were less developed. 
Chloroform was said to be a gain in every way, and the after-treatment by 
opium appeared satisfactory.— ■Med. Tima, Feb. 22,1851. 

52. The Casarian Section and Premature Labour .—The reading of the two cases 
presented in the preceding articles gave rise to a very stormy, wordy, and 
rather personal discussion in the Royal Medico-Chirurgical Society, which is re¬ 
ported m full in the number of tho Lancet for Feb. last. As little that is new 
seems to havo been elicited, we shall merely give a brief abstract of the remarks 
of Dr. Robert Lee as reported in the Med. Times for 22d Feb. 

“ Dr. R. Leo gave a historical notice of the Cffisarian operation, and of the 
induction of premature labour. He stated that the former operation had been 
performed four hundred times in Europe, forty-eight of which were done in 
the British Islands, besides several fatal unrecorded cases. The opinions of 
Guillemeau, Ambrose Part;, Mauriceau, condemnatory of the operation, were 
cited. Mauriceau asserted that there were few, if any, cases in which the 
accoucheur could not extract the child, living or dead, whole or in pieces, with¬ 
out the necessity for the Cffisarian section, and in this opinion Dr. Lee con¬ 
curred. In England, in .1*756, tho operation for inducing premature labour 
was first adopted, and was successfully carried into effect by Dr. Macaulay, 
but for several years afterwards was rarely practiced, while the Cffisarian sec¬ 
tion was performed, and generally ended fatally. Dr. Denman wrote strongly 
in favour of inducing premature labour; he stated that it was a perfectly safe 
operation for the person on whom it was performed. It has been repeatedly 
practiced with success during the last fifty years. Dr. Merriman has practiced 
it thirty times; Dr. H. Davies on fifty occasions, and he himself (Dr. Lee) on 
as many occasions. In Dr. H. Davies’ cases, twenty-nine children were corn 
alive, and all the mothers recovered. In one case. Dr. Lee stated he had per¬ 
formed it twelve times, the woman being now alive. It is applicable in all 
cases of distortion; in the slighter cases at the seventh month, in those more 
severe, about the middle of pregnancy, or at the sixth month. If it were gene¬ 
rally adopted, there would be no necessity for the Cffisarian section. He (Dr. 
Lee) was the first to induce premature labour in first pregnancies, and he nad 
done so in several cases where a high degree of distortion existed. He then 
read a table of twenty-three cases of Cffisarian operation performed in these 
kingdoms, in all of which, save two, which he considered as doubtful cases, the 
mothers died. Dr. Lee then commented on Mr. Wren’s case. He contended 
that the characteristic symptoms of mollities of the pelvic bones existed early, 
and that premature labour should have been induced, in which caso the unfor¬ 
tunate woman might now have been alive. A case in which the Cffisarian 
section was performed at St. Bartholomew's in January, 1847, was next the 
subject of comment. Here, he said, the existence of great distortion of tho 
pelvis was detected at the sixth month, and yet premature labour was not in¬ 
duced. The patient was admitted into hospital in November, the seventh 
month of pregnancy, and operated on in the following January, dying thirty- 
six hours after. He (Dr. Lee) thought the case was most favourable for induc¬ 
ing premature labour, to which, however, no allusion was made in the report 
of the case published in the medical journals. He concluded by speaking of a 
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case at Cupar, in Fife, to -which Dr. Simpson was summoned to perform the 
Cffisari&n section, but the woman was delivered before his arrival. He de¬ 
nounced the Csesarian operation in strong and decided language. 

53. Irv'tiry of Cranium and Wound of the Brain in a Kao-born Child^Rccorcry. 
—In July, 1839, Dr. Lagae was called to a woman, aged 34, who had been in 
labour forty-eight hours. Unsuccessful attempts had already been made to 
extract the child by the forceps, and subsequently by Smellie's perforator and 
a blunt hook. Dr. Lagae found it necessary to perform tho Caesarian operation. 
The infant was very weak, and scarcely uttered a few moans. It had a very 
extensive wound of the cranium, a little to the right of the sagittal suture, 
and a few lines in front of the posterior fontanelle. The brain was exposed, 
and seemed reduced to a state resembling soup mixed with blood: a small 
ouantity of cerebral substance had escaped through the wound, and, for several 
days, portions continued to be removed by suppuration, in a state of detritus. 
The treatment consisted in the application of compresses dipped in cold water- 
and the child recovered. The mother was restored to health in a few weeks. * 

Nine months after, Dr. Lagae exhibited the child to the Medical Society’at 
Boulers. The deficiency hr the cranium was then of the size of a two-franc 
piece, or even less. Even remembering the tendency which the cranium pos¬ 
sesses in young children to repair losses of its substance, it must be admitted 
that the loss was much more considerable at the time of birth. It is also 
worthy of remark that the child appeared to be as intelligent os other children 
of tho same age.— London Journ. Med., Dec. 1850, from Bull . G€n. de Thiraoeu- 
tique , 1849, t. xxxvii. * 

54. Quintuple Birth—The Deutsche Klinik, for Nov. 23d, states that, on the 
night of the 11th of that month, a peasant’s wife, at Alt-Rehfeld, was safely 
delivered of five living children. One livod three hours, another twelve: the 
other three survived. The mother was doing well. 

57. Polypous Excrescences from Umbilicus in New-born Children.—To the ex¬ 
tensive category of affections of the umbilicus, Dr. Fabr&gb has added another, 
of comparatively small importance, but worthy of tho attention of practitioners) 
on account of the anxiety which it may cause to the mothers. Wo refer to 
small polypous excrescences developed between the furrows of the um bilical 
fossa. The following case is an example. 

In' August, 1848, a female child, three weeks old, was brought to Dr. Farrfege. 
The mother had observed a red body at the umbilicus, which she attributed to 
misarrangement of the cord by the midwife. The latter examined the child, 
but was unablo to discover anything, because the body, hidden among the folds 
of the fossa, only projected when the child cried. On turning aside the edges 
of the umbilical fossa, M. Farrfege discovered an excrescence of the size of a 
large pea, red and granulated, and bleeding easily when touched. A ligature 
was passed round the base, which was pedunculated, and the excrescence fell 
off on the third day. The wound was touched with nitrate of silver, and the 
disease did not re-appear. In another similar case, Dr. Farrago excised the 
pedicle of the tumour by means of scissors curved on the flat surface, and cau¬ 
terized the wound. To recognize the existence of the disease at the commence¬ 
ment, it is requisite, to make a very close examination, taking care to separate 
the lips of the umbilical fossa, which, in very young children, lie very close to 
each other. The treatment is very simple, consisting in excision or ligature, 
followed by cauterization.— Lond. Journ. Med., Dec. 1850, from Revue M6d.- 
Chirurg. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

56. Identity .—The following curious anecdote is related in Merbimee’s His¬ 
tory of Pedro the Cruel. “One night, a quarrel took place and a man was 
killed in the streets of Seville. The victor made his escape, unperceived by the 
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alguazils, -who as usual arrived when all was over. One person only, an old 
woman, had witnessed the fight; but the night was dark, ana the gallants being 
muffled in their cloaks, she had not been able to distinguish their features. 
She, however, deposed to one circumstance—the knees of the unknown combat¬ 
ant made a slight crackling noise of the joints as he walked. This was quite 
sufficient to designate unmistakingly the king himself, for thic slight infirmity 
of his knees was known all over Seville. What was to be done? The law 
required that the murderer should be decapitated, and that bis head should be 
exposed on the spot where the crime had been committed. Pedro, after giving 
the old woman a small sum of money, ordered the royal bust to he carved 
in stone, and placed in the street where the duel had taken place.”— Edinburgh 
Review, No. 185. T. R. B. 

57. Abortion. —In Mills v. The Commomcealth, on a writ of error, the Su¬ 
preme Court of Pennsylvania decided, in the case of an indictment for an at¬ 
tempt to commit abortion, that a count charging the defendant with an attempt 
to produce the miscarriage and abortion of the mother instead of the child is 
well laid. 

It is not the law in Pennsylvania that a count should have charged that the 
woman had Income quick. The words pregnant and big are sufficient to this in¬ 
dictment.— American Law Journal , Now Series, Vol. II. p. 68. T. R. B. 

58. Ancient Trial for Impotence. —There is, in the New York State Library, a 
curious book entitled “ Processus Divorcii inter Joannem Gyb, in Strother, et 
Margaretam HUlok, A. D. 1563,” evidently a modern reprint, if indeed, it be 
not printed from the MS. Its contents purport to he taken from the register 
of the Kirk session of the parish of St. Andrews, in Scotland. Margaret, his 
“ spouse,” accuses John of impotency, having been his bedded wife for upwards 
of two years. The superintendent ordered them to “coheir” and keep “ com¬ 
pany together, &c., for the space of three-quarters of a year.” At the end of 
that time, John denied his impotency, and confessed that he had camall “ dayl” 
with another woman and also with his wife, “but nocht in Iych manner asw'ith 
the other female.” Another order to cohabit within fifteen days, on pain of 
calling in tho temporal power. Finally a trial was held. Gyb confessed his 
utter impotency as to his wife, but testified that since the present suit he had 
repeatedly had intercourse with a servant woman of his mother, and this female 
testified to the same. She was urged thereto by the mother, to the effect that 
the “ verito mycht be haun of the brut rased agains Jhone he Margret Hil- 
lok, his wyff. And that hyr fee and reward suld bo any blnk kyrtyll.” 

On the 25th of June, 1563 (upwards of a year since the commencement of 
the trial), the superintendent “ fyndes na cause of impotencye prouyn." 

Whereupon, Alargaret in July applied for a divorce, on the ground of adul¬ 
tery, proven against John, which was granted, and he was transferred to tho 
temporal powor for punishment of his crime. T. R. B. 

59. Absence of Milk after Delivery. —This is generally considered as a rare 

occurrence. A case is mentioned by Dr. Hunt ( Buffalo Medical Journal, vol. vt. 
p. 121), of a female with her fifth child, in which the secretion was wanting. 
There was no swelling or pain in the breast. She had never given milk; the 
children had all been brought up “ by hand,” and three of them were now 
living. Tho menses were regular. T. R. B. 

60. Present Law of Virginia concerning the Crime of Abortion. —From an in¬ 
teresting communication in the Medical News, we learn that, until the late 
revision of the code, the law of Virginia on this Bnbject was the common law, 
according to which, the procuring of abortion before quickening was not an in¬ 
dictable offence, if done with the mother’s consent. The alteration proposed 
by the revisers, while it made the destruction of the foetus, under the circum¬ 
stances just mentioned, criminal, yet recognized in principle the exploded dis¬ 
tinction of the common law, by awarding very different grades of punishment 
to the procurement of abortion before ana after quickening. There waa another 
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objectionable part in the proposed enactment, inasmuch as it did not exempt 
from the penalty of law the inducing of premature labour by the physician, 
unless done to preserve the life of the mother; the claims of the child to the 
benefit of the operation in certain cases were overlooked. 

Under these circumstances, tho correspondent who makes the above commu¬ 
nication states that he made a statement to the Revisers as to the injustice 
and unreasonableness of the above enactments. These gentlemen yielded to 
his application, and reported the following clause, which fans agreed to by the 
legislature, and is now the law of the State:— 

“ Any free person who shall administer to, or cause to be taken by a woman, 
any drug or other thing, or use any means, with intent to destroy her unborn 
child, or to produce abortion or miscarriage, and shall thereby destroy such 
child, or produce Buch abortion or miscarriage, shall be confined in the peni¬ 
tentiary not less than one, nor more than five years. No person, by reason 
of any act mentioned in this section, shall be punishable where such an act 
is done in good faith with the intention of saving the life of such woman or 
child.” 

The expression “any free person" has reference to the different grades of 
punishment awarded to free persons and slaves, as set forth in another part of 
the code. 

While this important improvement of the criminal law is a matter of con¬ 
gratulation, it is to be regretted that another improvement, also suggested by tho 
writer, did not meet with equal favour, and which was to substitute a jury of 
physicians for a jury of matrons in cases of doubtful pregnancy. Certainly the 
lawmakers could scarcely be aware of the melancholy blunders that the latter 
have sometimes committed. T. R. B. 

61. Legal Definition of what constitutes a Wound .—The English courts are 
gradually coming into a correct exposition of the word. In Rex v. Smith, 
which I have quoted in another place, (Medical Jurisprudence, last edition, voL 
ii. p. 287,) the judge said, “ There must be a wound (that is, if tho skin be 
broken), whether there is au effusion of blood or not; it is within the statute, 
whether the wound is external or internal” In that case, there was a blow 
with an iron hammer on the face, by which the left jaw was fractured in two 
places, and the skin inside of the mouth was broken, but not at all externally. 

In a later case, Regina v. Warman, the death of the deceased was caused by 
a blow on the head with a piece of wood, (a swingle.) -The surgeon deposed that 
death was caused by extravasation of blood, which pressed on the brain. “ There 
was no external breach of the skin on the head. I found a collection of blood 
in the back part of the head. Ou examining and cutting into the scalp, I found 
a collection of blood between the scalp and the cranium, just above the spot 
where, within the cranium, I found the pressure on the brain. I call that a 
contused wound, with effusion of blood. This iB the same thing as a bruise. 
The internal part of the skin was broken. Medically, wo call the breaking of 
the skin, whether externally or internally, a wound.” 

The verdict was that of guilty, and the fifteen judges held that the conviction 
was right .—Carrington and Kincan’s Nisi Prius Reports, voL iLp.195. T.R.B. 

62. Procuring Abortion, or rather J*remature Birth.—A female, a single woman, 
went to the house of the prisoner, and having informed her of her pregnancy, 
underwent an operation, as described by witness, of having a pin thrust up into 
the womb. This was repeated for several days, and it ended in the delivery 
of a male child, the female being about six months advanced in pregnancy. 
The child was bom alive, hut died about five hours afterwards. A medical wit¬ 
ness stated that there were no unusual appearances on the body of the child; 
that it was a healthy child, but, being born at that period of gestation, it was 
impossible that it could live any considerable length of rime, separated from 
.the womb of the mother. It was incapable of maintaining a separate and in¬ 
dependent existence. The witness further said, “Judging from tho healthy 
appearance of the child, I cannot suppose that the premature delivery was 
spontaneous. The operation described would probably and naturally produce 
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that premature delivery. It might he produced by a fall or any sudden^ shock 
received "by the mother, but in this case I have no doubt that it was in fact 
produced by the acts of the prisoner.” 

The judge (Maule), in summing up, said, “ The prisoner is charged with mur¬ 
der, and the means stated are that the prisoner caused the premature delivery of 
the witness, by using some instrument for the purpose of procuring abortion; and 
that the child so prematurely horn was, in consequence of its premature birth, so 
weak that it died. This, no doubt, is an unusual mode of committing murder, 
and some doubt has been suggested by the prisoner’s counsel whether the pri¬ 
soner’s conduct amounts to that offence; but I am of opinion (and I direct you in, 
point of law] that if a person, intending to procure abortion, does an act which 
causes a child to be born so much earlier than the natural time, that is, born in a 
atnte much less capable of living, and afterwards dies in consequence of its expo¬ 
sure to the external world, the person who by her misconduct so brings the child 
into the world, and puts it thereby in a situation in which it cannot live, is 
guilty of murder. The evidence seems to show clearly that the death of the 
child was occasioned by its premature birth, and if that premature delivery 
was brought on by the felonious net of the prisoner, then the offence is complete.” 
The Queen v. West, Carrington and Kirwan’s Nisi Prius Reports, vol. ii. p. 784. 

T. R. B. 


63. Poisoning with Cocculus Indicus. —The prisoner was indicted for admin¬ 
istering poison, and it was proved that two cocculus indicus berries had been 
given to a child nine weeks old. The child, after having swallowed them, 
threw up one by vomiting, and the other passed through her body, in the course 
of nature, and was found next day in her clothes. 

Two medical witnesses, called on the part of the prosecution, proved that 
the cocculus indicus berry is classed with narcotic poisons: that the poison con¬ 
sists in the presence of an alkaloid, which is extracted from the kernel; that all 
the noxious properties are in the kernel; that it has a very hard exterior or 
pod, to break which much force is required. 

One of these witnesses added that the berry, if the pod is broken, is calcu¬ 
lated to produce death in an adult human subject, though he did not know how 
many berries would be required for the purpose; that he thought the poison 
contained in the kernel of two berries, if the pods were burst, and if retained 
on the stomach, might produce death in a child nine weeks old, but that the 
berry could not be digested by the child, and that it would pass through its 
body, without the pod being burst, and so would be innocuous (as had, in fact 
happened in the present case). 

Tne counsel for the prisoner objected that the berries were not poison within 
the meaning of the statute, for that, though the kernel of the berries contained 
poison, yet the pod rendered the poison innocuous. 

The judge (Vaughan Williams) overruled the objection, and left; the whole 
case to the jury. Verdict, guilty. 

Judgment of death was recorded, but execution was stayed in order to sub¬ 
mit the point raised by the prisoner’s counsel to the consideration of the 
judges. ... . • 

The discussion before them in the Exchequer chamber is given in detail by 
the reporter, and is quite interesting. 

The counsel for the prisoner observed that the indictment was founded on the 
statute 1 Victoria, chap. 85,6ect. 2, which makes it a capital felony to administer 
to, or cause to be taken by, any person, “ any poison or other destructive thing” 
with intent to commit murder. The real question is, whether the berries in the 
state in which they were administered were “ poison.” The prisoner thought 
he was giving a destructive thing, but did not do so. It was inquired of the counr 
sel by the judges what he would say if arsenio was given in a globule of glass? 
again, if arsenic was putin a paper envelope and that wrapped in oiled paper, and 
administered? He contended that in “such states, it could not be a destructive 
thing.” But it was replied, if a person gives poison in too small a dose, you 
would say that was not within the statute, as it could not be destructive. If 
you are right in so saying, persons might give doses of arsenic and speculate 



528 Progress of the Medical Sciences. [April 

on the size of the dose.. Finally, Chief Jostice Wilde remarked, “ The,question 
here is whether the prisoner administered poison with intent to murd'er. The 
kernel of the berry was a poison; bat he administered it in a condition in which 
it was not capable of doing injury. Is that administering poison ? If a person 
administers poison with intent to mnrder, but accompanies it with something 
which prevents its acting, we all think that it is the offence provided for by 
this enactment, and that the correction must be affirmed.” Justice'Alderson 
said, “This is very different from the case of a person administering an inno¬ 
cent thing, and thinking it poison; there he docs not administer poison at all; 
here he does.” The other judges concurred in affirming the conviction. Regina 
v. CluderoyCarrington and Kirvxm's Nisi Prius Reports , vol. ii. p. 707. 

Without impeaching the leading statement of the medical witnesses, that 
the peculiar substance here called an alkaloid (picrotoxinc) is contained in the 
kernel alone, and that it is poisonous, it appears to me scarcely yet proved that 
the shell or pod is innocuous. Pelletier and Courbe have found two nlkaloids 
iu it in minute quantities.— See Ckristison’s Dispensatory , Philad. edit, p. 397. 

T. R. B. 

64. The Diseases • to which Manufacturers of the Sulphate of Quinine are liable. 
By M. A. Chevalier. —Tbc above article has now been largely manufactured 
in France, during thirty years, and it seems to produce peculiar diseases 
among some of the workmen. M. Chevalier has ascertained that they are 
liable to a cutaneous affection, which forces them to intermit their work for 
several weeks at a time; and, indeed, some have been obliged to quit the busi¬ 
ness altogether. 

M. Zimmer, a manufacturer of sulphate of quinine, at Frankfort, mentions 
that some of his workmen, engaged in pulverizing cinchona, are attacked with 
a peculiar fever, and which ho calls cinchona fever. It has affected some so 
severely that they also were forced to give up their occupation. This disease 
has not been noticed in France. 

But the cutaneous affection attacks not only the labourer, and that whether 
he be temperate or intemperate,, but frequently also those who merely come in 
contact with the emanations from the manufacture. M. Chevalier is not at 
present able to point out the predisposing causes productive of these diseases.—• 
Comptes Rend its, October 7, 1850. 

I copy the above, as it seems now to be conceded that sulphate of quinine in 
large doses may be poisonous. If this be so, the above results ore not surprising. 

65. Curare, Researches on ii by MM. Pelouse and Cl. Bernard. —Curare is 
a poison prepared by the savages that inhabit the forests on the borders of the 
Upper Orinoco, the Rio Negro, and the Amazon. Although it has been known 
as such for some time, still its precise nature is not understood. The Indians 
who-sell it keep its preparation a profound secret. It is only known to their 
priests. 

According to Humboldt, curare is an aqueous extract obtained from a plant 
of the family of the Strychnideae; and according to Boussingault and Roulin, 
it contains a substance analogous to a vegetable alkaloid, and which they term 
curarine. 

The information received from M. Goudet agrees entirely with that given by 
Humboldt, as to its being an aqueous extract; but he adds that, before the 
extract becomes perfectly diy, the Indians of Messaya add to it a few drops of 
poison collected from the most poisonous of their serpents. This fact is quite 
worthy of attention, os the physiological action of curare greatly resembles that 
caused by the bites of snakes. 

Curare is a solid substance, of a black colour, resinous appearance, and 
Soluble in water. 

It resembles the poison of the viper in that it can he swallowed with im¬ 
punity, but when introduced into a wound under the skin, its absorption is 
uniformly and rapidly fatal. This was proved by very mauy experiments. 

When injected into the blood-vessels in the form of even a weak aqueous 
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eolation, it proved instantly fatal. No cry or convulsion, occurred. The same 
result happened more slowly, when the Bolid curare or its solution was intro¬ 
duced under the skin, with some striking peculiarities. If birds were operated 
on, they flew about for a few seconds, apparently unaffected, but then dropped 
dead. Dogs and rabbits appeared after a few moments to be tired; they laid 
down as if asleep and Boon expired, without any cry or indication of the 
presence of pain. 

On dissection, every appearance showed the complete destruction of the 
powers of the nervous Bystem. Mechanical or chemical' agents caused no 
reflex movements. The nerves indeed were as inert as if death had happened 
many hours previous. The blood is black and coagulates with extreme diifi- 
culty. It does not redden by exposure to the air. 

To show the innocuous operation of curare on the stomach, they performed 
this striking experiment. They mixed the poison with the food of the animal, 
and it appeared to be unaffected. No indication of poisonous effects could be 
perceived. But when an opening was made into the stomach, and the gastric 
juice thus tainted was obtained, a small quantity introduced under the skin 
of an animal caused instant death, with the same result as when the pure 
poison had been applied. 

It is evident, in tue opinion of the reporters, that these facts prove a want of 
absorption of tbe poison by the gaatro-inteatinal mucous membrane. Still 
further, a solution of this poison was injected into the bladder of a dog, and 
was retained during six or eight hours without injury, and yet the urine then 
discharged, produced, on insertion into a wound, all the ordinary poisonous 
effects of the curare. 

Messrs. Pelouse and Bernard promise hereafter a chemical examination of 
this substance .—Complex Eendus, October 14, 1850. T. R. B. 


66. A Case of Abortion brought on by Savin, and followed by Perforation of the 
Stomach, and Death. Communicated by James H. Salisburt, M. D., of Albany, 

to T. R. Beck, M. D.—A lady by the name of Miss-came into Albany 

at 3 o’clock on Wednesday morning, July 24th, 1850, on the western tram of 
cars, and stopped at the Delavan House. She entered her name on the register 

-, and took & room on tbe lower floor. About 9 o’clock A. M. the same day, 

she requested a room on the second floor, where she would not be so much dis¬ 
turbed by the noise from the street. At the Bamo time she stated that she 
wished to remain a few days. Her countenance was pale and careworn—like 
one sick and troubled Room 44 on the second floor was given her. 

On Wednesday afternoon about four o’clock, she requested one of the waiters 
to go and get some medicine for her in a two ounce phial, labelled chloroform. 
She told him to get the medicine that was written on the label of tbe phial. 
This was obtained for her, as requested, at Dr. Burton’s, near the Delavan House. 
On the following morning, about 5$ A. M., she rang the bell, and requested the 
waiter to go to a drug store and get some medicine. She gave him the.two- 
ounce phial, labelled chloroform, and told him to get it filled with the medicine 
written on the label, and also to get a drachm phial of morphine. This the waiter 
did as requested. No more was heard or seen of her until Friday, 2 P. AI., 
July 26. 

At 2 P. M m Friday, July 26th, the key to the door was found on.the outside 
in the hall on the floor, and the door bolted on the inside. On looking through 
the keyhole, a portion of a lady’s wardrobe was observed lying on a chair. 
The door was immediately burst open by Mr. Clark, assisted by Mr. Colburn. 

The body of the deceased lay upon the bed in an easy and natural position, 
apparently dead. The coroner (Mr. Brower) was immediately called to hold 
an in quest Dr. Swinbum was summoned to make a post-mortem. He called 
on me to assist him. 

Autops. cadav. about thirty-three hours after she was' last seen alive, and 
probably about twelve or fourteen hours after death. She was not yet cold. 
She lay on her back in the bed in an easy and natural position, her left hand 
lying over the region of the stomach and her right hand lying off to the right 
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of her at an angle of about 45°. Near her right hand lay two phials, the one 
containing chloroform, the other morphine. 

Her appearance, externally, was normal, except some white froth which had 
issued and was still issuing from her Dose. On removing her from the bed, 
found her underclothes ana the sheets considerably stained with blood in the 
region of the hips. The blood afterwards was found to have proceeded from 
the uterus. On lading open the abdomen, found the stomach bearing marks 
of high inflammation. It was softened and perforated, and its contents emp¬ 
tied into the cavity of tho abdomen. There was extensive peritonitis. The 
perforation was about the site of a fifty cent piece, and was situated in the re¬ 
gion of the greater curvature, near the cardiac orifice. For several inches 
around the perforation, the stomach was very much corroded, thinned, and soft¬ 
ened, so that it was easily torn. (Esophagus in a state whieh indicated high 
inflammation. Small intestines very much inflamed for about four feet from 
the stomach, the remaining portion comparatively healthy. The colon and 
rectum blackened and inflamed in the vicinity of scjbala, which were found 
to the amount of about a pint scattered through their whole length. These 
were carefully removed and preserved, together with the intestines, stomach, 
and ajsophagus, for chemical examination. Uterus was found enlarged. It 
had the appearance of a recently evacuhted gravid uterus of from three to four 
months gone. Empty, except about two ounces of lochial discharge or secre¬ 
tion. Mouth of uterus relaxed and open, so as to admit easily the finger. 
Vulva and vagina loose and flabby. Judging from the state of tho parts, I 
should think the foetus had been discharged from two to three days. 

Sho appeared to be about twenty-seven years of age, of a moderately full 
habit, and possessing naturally a strong constitution. 

Chemical Examination .—Tho stomach, intestines, and their contents, with 
about one quart of matter vomited up in the chamber, consisting mostly of tea 
and coffee, and the several bottles containing medicine found in her possession 
were delivered to mo for chemical examination. This examination was imme¬ 
diately commenced. From the corroded appearance and perforation of the 
stomach, the presence of sorao corrosive mineral poison was suspected. After 
subjecting the stomach and intestines, the scjbala, the contents of the chamber, 
and what matter had been emptied from the stomach into tho cavitv of the 
abdomen, separately to a rigid chemical examination, for all of those mineral 
poisons which would bo likely to produce such a state of things in the stomach, 
without finding the slightest evidence of any of them, I commenced tho search 
of each part separately for tho several vegetable substances of an irritating 
nature, used as emmenagogues. Tho first substance tested for was savin. Slight 
evidence of its presenco was found in the stomach and intestines, still greater 
evidence of its presence in the matter vomited and that taken from the abdo¬ 
minal cavity, and conclusive evidence of its presence in the scybnlo, or hardened 
feces. The examination of the aforesaid parts of the body here ended. 

Attention was next directed to the contents of the several phials found in her 
possession. The only one suspected to contain savin was examined. There 
was about half a drachm in the phial. It was made up of a mixture of oil of 
savin and tinct. of lavender. No other body was found in any of the phials 
which would be at all-likely to irritate and perforate the stomach. Here the 
examination for poisons ended. Of the drachm of morphine which she obtained 
Thursday morning, only thirty grains were left. Of the two ounces of chloro¬ 
form, only abont one half ounce remained. So that from Thursday mornin"" 
to the time of her death, which probably occurred Thursday night, she swai^ 
lowed or otherwise disposed of thirty grains of morphine and one and a half 
ounces of chloroform. 

From papers in her trunk, she appeared to be unmarried. The state she was 
in showed conclusively that she had been pregnant, and between three and four 
months gone; from tho chemical examination/that savin had been administered; 
from the circumstances of the case, thnt it had been given or taken to produce 
an abortion ; from the post mortem, that a violent gastritis had been excited, 
which resulted in abortion, softening and perforation of the stomach, peritonitis 
and death. * 



